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ABSTRACT 


Obsessive Compulsive Symptoms in Patients with Epilepsy. To find out the 
prevalence of obsessive compulsive symptoms / disorder among patients of 
epilepsy. Patients with epilepsy diagnosed clinically at psychiatric out 
patients department were selected for the study. Yale-Brown Obsessive 
Compulsive Scale was applied to find out the prevalence and nature of 
obsessive compulsive symptoms. A total of 93 patients were participated and 
it was found that 20.4 % of epilepsy patients had obsessive compulsive 
symptoms. The prevalence of obsessive compulsive symptoms among the 


patients of epilepsy was found to be 20.4%. 
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INTRODUCTION 
Obsessive Compulsive Disorder (OCD) i 


of either gender between the 
years visiting at Psychiatry 


and Hospital, with presenting complains of 
seizure and diagnosed as epilepsy. All consenting 
patients were provided with self reporting personal 
and socio demographic detail containing datasheet. 
Further they were screened with Y-BOCS checklist. 
The exclusion criteria included patients with unstable 
or life-threatening cluster or status attacks, co morbid 
medical conditions like Hypertension, Diabetes, co 
morbid diagnosis of Alcoholism or any psychoactive 
substance abuse or dependence, personality disorders, 
organic disorders or psychotic illness. 


PROCEDURE AND DESIGN 


The current study was cross-sectional in design and 
did not include data collected at follow-up time points. 
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everity of obsessive compulsive 
s. The scale is aclinician-rated 10-item scale. 
Each item is rated 0 (not significant) to 4 (extreme 
ymptoms). Separate total for severity of obsession 
and compulsion is calculated. The result can be 
interpreted as 0-7, subclinical; 8-15, mild; 16-23, 
moderate; 24-31, severe; and 32-40, extreme severity. 

Statistical Analyses The collected data of all patients 
was statistically analyzed, using Statistical Package 
for Social Sciences (SPSS, Inc., Chicago, Illinois) 
version 10.0. Data analysis included means and 
standard deviations for complete sample. Frequency 
analysis was used to determine the prevalence of 
Obsessive compulsive symptoms. 


RESULT 


Atotal of 93 patients (51 [54.8%] male and 42 [45.2%] 
female) were included for the study, Table.1 
summarizes the sample characteristics. The mean age 
of the complete sample (n= 93) was 35.80 + 9.04 years, 
the mean years of education were 10.13 + 2.04 years 
and majority were belonging to Hindu religion (n=77, 
82.8%) where as others were only 17.2% (n=16). On 
semiological classification of the epilepsy, there was 
36 patients had primary GTCS, constituting 38.7%, 
but the majority was partial onset seizure with 
secondary generalization that consisted with 57 
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patients (61.3%). The mean duration of the Epilepsy 
was found to be 11.04 months + 6.86 months. The 
main aim of the study was prevalence of OCD, and we 
found 19 patients with obsession and or compulsive 
symptoms among patients of epilepsy, that constituted 
20.4%. However none of them crossed diagnostic 
threshold for disorder level, as all these patients scored 
below 8 on Y-BOCS. Out of total 19 patients 13 
patients had mixed obsession and compulsive 
symptoms (13.98%), 4 patients had predominantly 
symptoms of compulsions (4.30%) and 2 patients had 
predominantly symptoms of obsessions (2.15%). We 
categorized the sample as per Y — BOCS symptoms 
checklist. The majority was of obsession were 
counting (n=6), followed by aggressive, sexual and 
symmetry (n= 3 for each), and lastly somatic and 
religious obsessions (n=2 each). Similarly, on 
compulsive check list the checking compulsion was 
found among 5 patients, followed by cleaning (n=4), 
counting (n=2) and repeating compulsions (n=2). 
(table 1) 

DISCUSSION 


The aim of the study was to find o 
obsessive-compulsive sympte 
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reflects asymptoms prevalence of 20.4%. The lifetime 
prevalence of obsession and compulsions among 
general non clinical population is reported as around 
3%.' Thus finding symptoms prevalence of 20.4 % 
indicates a higher inclination of OC symptoms among 
patients of epilepsy, however they did not affected at 
disorder level. The found prevalence of ours study is in 
accordance to the various previous studies reporting 
from 11 to 34.5% of symptoms and or disorder 
prevalence. 


The neurobiological basis of OCD often implicates a 
dysfunction of frontostriatal and amygdala-cingulate 
networks.” Thus the patient 
disorders or seizure disorder 

may express as OC syx 
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Table 1: Sample Characteristics and Findings. 
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obsessive concerns and compulsions among epileptic 
patients. The limitations of this study include 
relatively small sample size, lack of comparison group 
and not assessing premorbid personality or 
temperament. We expect that future studies will 
overcome these limitations. 


CONCLUSION 


In conclusion prevalence of obsessive-compulsive 
symptoms among the epilepsy patients were found to 
be 20.4%. 
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